MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<013667
PEPARTMENT oF Pu BLI:BQ::ALHT;i"?::U.w-f:-:‘ns .3.1.&; PI‘II‘TI!PY Reﬂlnraﬂnn District ND lms—--nw]lﬁ’!f I No —-_— gvg_g.__ SrATEF‘LE NUMBER

DO NOT WRITE oy kAot
P R L AMENDED P

1. PLACE OF DEATH 2 USUAL RESIDENCE {Whare decessed lived. If institution: Residence before
. COUNTY
a ) a. STATE M issour 1 COUNTY admission)

b Col'll’zY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c CoiTY . Inside Limits
R
Towh 5S¢, Louis Years own  St. Louis Ya X No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET I¥ cutside, give locati i
'HOSPITAL OR DRSS ( oi ion) Reside on Farm

INSTIUTIoN S¢, Lukes Hospital Ve R No 4944 Lindell Blv'd. |YeO neX
3 .NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print) OF
B} Kathryn Virginia Obear ceATH March 30 1963
5. SEX 6. COLOR OR RACE 7. Married 08  Nover Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HY
Female White Widowed [ Divorced ] 6/29/190b 57 Months | Days Hours Min.

10a; USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY )
H during most of working life, even if retired)

ousewife At Home - Jackson, Michigan U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Calvin Shoemaker Mabel Andrews William F. Obear
15. WAS DECEASED £VER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. L'I;’. INFORMANT - Address

_(ﬁbno,orunknnwn)l(lfyn.givewarordam?fuwl ijl1liam F. Obear, 4944 Lindell

18. CAUSE OF DEATH (Enfer only one rause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED-BY: ONMSET AND DEATH

IMMEDIATE CAUSE ([a) ‘ _ ' CV VY

1
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AMENDMENTS ON THISIRECORD ARE -AS FOLLOWS
INSTEAD OF
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Conditions, If any, DUE TO {b)
wbl"l::h gave riu(t;a

above cause {a), .

stating the under- 7

lying cause last.. DUE TG {¢} / 0 %

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. Hf deceated wes female w3
AR disease condition given in PART I [a} there a pregnancy in last 90 day:

' O Yes I %‘yo I O Unknow]

1 WAS AUTOPST | J0s ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.]
RMED 0 O O .
YES 0 NO

20c. TIME OF Hour Month, Day, Year
INJURY. a.m,
pam.

MECICAL CERTIFICATION

TY

D 20 PLACE OF INJURY (2.9, in or about home, | 20F. CITY, TOWN, OR LOCATION CTOUN

2. wdﬁ?a?cv%ﬁeu form, factory, street, office bidg., #fc.)
NOT WHILE AT WORK [J

21. | attended the decaased from (M /G"\ ‘7L ) -ﬁdlm.uw@mg lli 34 /94

Death occurrad at. / / 281 3m on the date stated above, and to the bast of my knowledge, from the causés stated.

y i s
}gc DATE S5IGNEL

ok
22a, RE res of title) nb ADDRESS 2e.
. (City, town, or county) £/ (State)

23a. BURIAL, CREMATION, [ 23b. DATE f . 23¢. NAME OF CEMETERY OR CR
REMOVAL_{Specify)
Burial April 2, 194 1 Louis, Missouri
24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. 8Y LOCAL REG. [26. RE &5 RAR'S JIGNATHRE

- » . )
Lupton Chapel, St. Louis, Migsouri APR 1 1983 | Y/ &

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ’

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If this’ body is not embalmed, fact should be so stated above.

Licensed Embaimer NO.M

P. O. Address i a

his OWN HANDWRITING. (Failure to comply




